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STATEMENT CLAIMING SMALL ENTITY STATUS (37 CFR 1 J)(c-f) and L27(b*d)) 

With respect to the invention described in 

[ X ] the specification filed herewith. 

[ ] application no. fii e< j 



[ ] PCT International Application No. 
[ ] patent no. issued" 



filed 



I. IDENTIFICATION AND RIGHTS AS A SMALL ENTITY 
I hereby state that I am 

(complete either (a), (b). (c) or (d) below) 

(a) Independent Inventor 

[ X ] a below named independent inventor, and that I qualify as an independent 
inventor, as defined in 37 CFR 1.9(c), forpurposes of paying reduced fees under 
Sections 41(a) and (b) of Title 35, United States Code, to the Patent and 
Trademark Office. 

(b) Noninventor Supporting a Claim by Another 

[ ] making this statement to support a claim by 

fr** enjty status for purposes of paying reduced fees under Sections 41(a) and (b) of Title 35 
United States Code. 1 hereby state that I would qualify as an independent inventor as denned in 37 CFR 
I.SJCJ for purposes of paying reduced fees under Sections 41(a) and (b) of Title 35, United States Code if I 
had made the above identified invention. oac,iri 

(c) Small Business Concern 
cheek I ) the owner of the small business concern identified below: 

° B0 1 -a .JJ, m 0fBcial 0fthe 5X1011 business concern empowered to act on behalf of the concern 
laentinea below: 
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Name of Concern: 
Address of Concern: 



4« the above identified mm to^e* concern qualifies as a small business concern, as defined iTl3 
Sbi S " L 37 ^ 19(d) ' fof P^Poses ofpaymg reduced fe^uSker sSSfe 
Z «r f ? ' mtCd Stat6S that thenumber of employees of the concern, mcludmefcoseof 

the ^business concern is the average over the previous fiscal year of the concern of the perso^SS on 
a full-toe, part-time or temporary basis during each of the pay periods of the fis calyeaTa^d SfcZ^Z 

US Wh6n *"* ° r one concern SK'jf £ ™ 

control the other, or a third party or parties controls or has the power to control both. 

(d) Non-Profit Organization 

[ ] an official empowered to act on behalf of the nonprofit organization identified below: 

Name of Organization 
Address of Organization 

TYPE OF ORGANIZATION 

[ J University or Other Institution of Higher Education 

[ ] Tax Exempt Under Internal Revenue Service Code (26 USC 501(a) and 501(c) (3)) 

[ ] Nonprofit Scientific or Educational Under Statute of State offhc United States of America 

(Name of State__ * 

(Citation of Statut e ) 

Tnu w'Sf^r 83 Exempt Under Internal Revenue Service Code (26 USC 501(a) and 
501(c) (3)), if Located in the United States of America 



[] 



[ ] Would Qualify as Nonprofit Scientmc or Educational Under Statute ofState of the United 
States of America, if Located in the United States of America 

(Name of State . 

(Citation of Statur e — ^ 

and that Jhe nonprofit organization identified above qualifies as a nonprofit organization, as defined in 37 
CFR 1.9(e), for purposes of paving reduced fees under Sections 41(a) and (b)of Title 35, Ungates 

H. OWNERSHIP OF INVENTION BY DECLARANT 

identified hereby *** ** ^ " kw m ^ have been conveyed to the above 

, itBm J X }^T n , t 1 concern [ ) organization 

(item (a) or (b) above) (itein (c) amvB) (iWm (d) l J, JJ™ 
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classified as an independent inventor imZ 37 rroTc? 7 ( } ? y f nyperson who not be 
organization under 37 CFR 1.9(e). w 01 a non Profit 

[ X ] no such person, concern, or organization 

[ ] person, concerns or organizations listed below* 

*hfOTE: ^^^^g^^P^n. censor o rgani ^ ionhm ^ ri ^^ Mn «, 

Full Name 
Address 

[ ) INDIVIDUAL [ J SMALL BUSINESS CONCERN [ ] NONPROFIT ORGANIZATION 

Pull Name 
Address 

[ ] INDIVIDUAL [ ] SMALL BUSINESS CONCERN [ ] NONPROFIT ORGANIZATION 

Btt. ACKNOWLEDGEMENT OF DUTY TO NOTIFY PTO OF STATUS CHANGE 

~o. i« I . ac 1 know J ed 8 e , the duty to file, in this application or patent, notification of any chance in status 
«sultag m loss of ennaementto small entity status priortopa^ 

^ ee (S cTS^ ce fee due - - date on s — 

IV. DECLARATION 

(check Ike following item, if desired) 



pq 



!t!^ y i 1 *? Statements made herein of my own knowledge are true and that all 

statements made on ^formation and belief are believed to be Hue; andl £L £*tw 

puSabte bvt^ faowle ?\** willful false statements 'and the Z somaT aS 

Qrtf?rtftL^2 or both, under Section 1001 of Title 18 of the UnitXteS 
muZtt SS * * bo St8tements ^jeopardize the validity of the application any 

patent issumg thereon, or any patent to which this verified statement is directed 
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V. SIGNATURES 

(complete only (e) or 0 below) 

(e) 

NOTE: All inventus must sign the statement 

^ Ma rmNftmvnThr 

Name of Inventor ] 



Signature of Inv^Tl ; Dato: 



Jeni>ife>J "yffffMitrkr 

Name or In venter 2 




^6 



■lure of Inventor 2 
Name of Inventor 



Date: <£» - /a - a 



Signature of Inventor 



Date: 



(add line, for any addttUmul Ummon who mm rig*) 



or 

<0 



Najne of Person Signing 
Title of Person 

^signing on bahalfofo concern or non-profit orgonbojionj 

Address of Person: 



signature 

■ date 
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